





































































































































































































COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name

Owners Name Address Phone Scope Time
Frame
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- Pinnacle Bank

City of Cody Contractor’s Board
1338 Rumsey Avenue
Cody, WY 82414

Re: E & L Construction / Lee Porter
Gentlemen:

Please consider this my letter of recommendation to reinstate the City of Cody
contractor’s license for Lee Porter d/b/a E & L Construction.

Over the past 20 years Mr. Porter has completed numerous construction jobs for
myself personally and Pinnacle Bank. These jobs included a room and deck addition
to a personal residence, complete remodel of a personal residence and addition of a
semi-enclosed porch and deck. Mr. Porter also completed a complex remodel and
‘office addition to the former Pinnacle Bank facility at 1702 17th Street.

All jobs were completed properly, in a timely fashion and on budget. The entire
relationship from start to finish was very professional and the quality of work was
excellent.

Should you require additional information feel free to contact me at anytime.

J)au.j (deebin

Doug Weedin
President
Pinnacle Bank- Wyoming

HouSING MEMBER FDIC
LENDER

CODY 1702 Sheridan Avenue, Fax: 307.587.8309, Phone: 307.527.7186 * 627 Yellowstone Avenue, Fax: 307.527.5968
wypinnbank.com



Reference:

E&L Construction Letter of Recommendation for Contractor’s License Reinstatement

I have known Lee Porter for about 20 years. | met him while | worked for UBC Lumber.

| ask him to build a spec home for me on the Southfork in Lakeview Subdivision in, |
believe 1999. | worked along with him whenever my work schedule would allow.

He then built a home for my wife and | in 2003 on Kent Ave. We have lived in this home
ever since and are very happy with the construction and would recommend him to
others at any time.

wa/lefof | My

Walter P. Nelso
3111 Kent Ave.
Cody, WY 82414

587-5225 or 899-5225



TO WHOM IT MAY CONCERN

| WOULD LIKE TO SUBMIT THIS LETTER OF RECOMMENDATION FOR LEE PORTER OF E&L

CONSTRUCTION
| HAVE HAD LEE DO MANY PROJECTS FOR ME OVER THE LAST ALMOST 20 YEARS.

-E ADDED ON TO MY HOUSE ON BLEISTEIN AVE TWICE IN THAT TIME. THE FIRST TIME WAS IN
ABOUT 1996 WHEN HE EXTENDED THE WALL IN OUR MASTER BEDROOM AND ADDED A VERY
LARGE DECK TO THE BACK OF THE HOUSE.

THE SECOND ADDITION WAS AROUND 2003 WHEN HE ADDED A DINING ROOM ON TO THE HOUSE.
BOTH ADDITIONS AND ALL OTHER SMALL PROJECTS WERE DONE VERY WELL. ON TIME AND ON
OR BELOW THE ORIGINAL ESTIMATE

1 WOULD AND HAVE RECOMMENDED HIM TO MANY OF MY FRIENDS AND ACQUAINTANCES.
PLEASE CONTACT ME AT 587-2338 OR 602-826-1525 IF YOU NEED ANY MORE INFORMATION.

SINCERELY,

DALE QUINK
1244 BLEISTEIN AVE
CODY, WY 82414




Letter of Recommendation for E&L Construction

I have known Lee Porter for almost 20 years. | met him in 1996 while he was building a
home on North St in Cody. | lived just down the street and watched the progress from
the start and was impressed with his work so ask him to build a home for my mother on
Madison Ave in 1998.

| have lived in the home myself now for several years and have never experienced any
problems due to poor construction. | worked right along with him the entire time and
was impressed with his skill and attention to detail.

Please let me know if you have any questions or need any more information.

& E T

L

Eugene Wilson
2413 Madison Ave.
Cody, WY 82414

587-2621



Application Fee: $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: NS Reof Nk LLC Date:
DBA: a Corporation Aartnership nSole Proprietor
Location: City:_ C€OY State: W™ zip: €214
Mailing Address:_ €. €. hex 192 city:_¢8 Oy State: WM Zip:E?—q\“-\
Phone:_ UL~ ©LC - o] Cell: 3c7 & 1z6 Fax:

E-mail: . W\ tes YoCENE @ wmwedl . o
License: Class A General Contractor, Category 1 or Category 2 / Class B / Class C
Specific Area of Work: Pooeino

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: Number:
Federal ID: Yes: - No: Number:
State ID: Yes:_ X~ No: Number! W 1 ~285 2
Workmen’s Compensation: Yes: No: )/ Number:

Public Liability and Property Damage: Company:

Expiration Date: Number:

Name of Principals (Including Positions and Local Representatives) C) bl omn
Name: Davess Wouae @ Position: e NT S Email: W PenCS phone: bt - 80 -00T |

Name: fwecw o i f"‘@prggsﬁ%n: Qo K&'?ﬂ—l Email: Phone:
Name: Position: Email: Phone:
Have you previously applied for a license in Cody? SSC‘ When?

Good Until:
How long has your organization been in business? 2 \:\""‘ZEKS

Under this name?___ \J& Other names? A

List experience and/or qualifications which may apply to the license application:

9 e Recewt Aot weral ANO SAWeES,




Have you ever filed bankruptcy or failed on any financial obligations?__ =1

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? ~N O

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas? kfg,g

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization

Webe Yoof\Re  LLO

Q\N\/_@\

State of AU}{nm.-'Ajl
SS
County of ﬁr/L
g Lo 3 p1%,
The foregoing instrument was acknowledged before me by <//1d1— <. - OM(T/&

this /7%" day of /-(’ém&:f‘?/ 205

Witness my hand and official seal.

BARBARA ). CORLESS ~ ROTARY BUBLIS ﬂg @ /
COUNTY OF /4 m (g
PARH ‘ L
My CUMMI::QI{{EEEEEL“ES NOVEMBER 5, 20 N Ot Y b I Ic
My commission expire / Zolq . ?

Chairman of the Board Approve Deny




PERSONAL WORK HISTORY
Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
Foreman carpenter, laborer, etc.)

Neos legewe 32\ T SWE\0A SEI-kict SWARGLT FoeEnngy g Jes

If you need additional space, please attach a separate page.




January 29, 2015

To Whom It May Concern:

Re: Brian McGonagle

Please consider this a letter of recommendation on behalf of Brian McGonagle with
McG’s Roofing. I've had the pleasure of having Brian work on Jerry Thiel & Sons
Construction jobs for the past two years. In that time, he has demonstrated professional
skills and ethical qualities that | feel make him more than qualified to be a licensed
roofing contractor.

Brian has strived to be accommodating and prompt in his services with our company. In
addition, he is very consistent on delivering quality workmanship; paying extra attention
to details. | feel that he would be a great addition to the roofing contractors list and |
would highly recommend that Brian be approved for that license.

If I can be of further assistance, please do not hesitate to contact me. Thank You.

Sincerely
l/ ]
65{—

Kip B. Thiel
Kip B. Thiel Construction, Inc.
307-250-3743



Atnip Construction LLC
39 Road 6-SS
Cody, WY 82414

Ph./Fax 307-587-4988

E mail jim@atnipconstruction.com

1-30-2015
To whomever this concerns.

Brian McGonagle has been installing roofing for me for the last nine years. He has done a great job with
the quality of workmanship and finial finish looks great. He runs his crew with the same quality of
workmanship that he does himself and take the responcablty to see that they do it correct. I would
recommend him to anyone that wants their roof to be done by him.

Jim Atnip

Atnip Construction LLC
39 Road 6SS
Cody, WY 82414

P/F----307-587-4988
C------ 307-899-4988
jim@atnipconstruction.com



The Log Guys
Dale Sims

4 Arabian Lane
Cody WY 82414
307-899-0470

To Whom it may concern:

| have known Brian for about ten years. He was working for a roofing company and |
was the foreman for a log home contractor when we met. | saw that Brian was not afraid to work hard
and was detailed in his work.

I am now self-employed , building log furniture. My wife and | had an addition added on to our
own home. Brian is who | called to put the roof on. He did a very good job. Efficient, works at a very
good pace and keeps his work area cleaned and organized. He also put a deck on our house.

Brian is dependable and easy to get along with. If you have any questions you are welcome to
call me anytime.

Sincerely

Dale Sims



To Whom It May Concern:

| strongly recommend my colleague, Brian McGonagle. | have had the pleasure of working
alongside him for 9 years in the Roofing industry, where he has been entrusted with a great deal
of responsibility.

| have had the opportunity to observe Brian's professional skills as well as interpersonal style.
He is consistently pleasant, and takes on all jobs with enthusiasm and dedication.

Regardiess of deadlines or other pressure, Brian always finishes his jobs neatly and with
integrity. His character equates to jobs finished without any quality being compromised.

In the 12 years | have worked in the Roofing industry, | have worked with many Roofers. | place
Brian at the very top of the list of Roofers | have seen or worked with.

Sincerely,

(fa\)@m%@i

Wesley Brantz




Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement

Business Name:EMé?_&mm Date: 1, \g leQ S
DBA: O ‘ ] i

orporation uPartnersh&) nSole Proprietor

Loca:cion:m_&ammh&&ty RYWCV State: Zip: E] ILL\

Mailing Address: EQ QDM “ﬂ |§2. City: nk]!ﬂ 4 State: (0 \NY Zip: M
Phone: AUy 340~ Sp)1 Celllﬁﬂ 042 Fax: 303 k3~ Loty

E-mail: < .thf
License: Class A General Contractor, Category 1 or Category 2 / Class B
Specific Area of Work: hﬂ}tﬂd{bﬁ ( ﬂmﬂk&l@l \_\flﬂ'lﬂll’hmﬂ

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: X Number:_lm OMU\‘
Federal ID: Yes: )Q o: Number: J2-D1\ S350
State ID: Colorado 29 No: Number: ()3602.924
Workmen’s Compensation: Yes: ZI No: Number: 4‘0_]8"“%

Public Liability and Propegty ,Damage: Company:
Expiration Date: 4_&0.’&0*5 Number: V88 (352110
Name of Principals (Including Positions and Local Representatives)
Name:Ev:c M‘h\\'z& Position: E‘_’g&ldﬁn‘}' Email: S.gmms Phone: 3~ 210 44D
Name:_ﬂm_&mgm_Position:M@LEmall:_&_ﬁ,ﬂ_Phone:}Q}"Llo‘mz-

Name: Position: Email: Phone:

Have you previously applied for a license in Cody? Ng When?

Good Until:
How long has your organization been in business? 26073
Under this name? Other names?

List experience and/or qualifications which may apply to the license appllcatrTn wl_dm =3

w3, The  (Mhers 2 ,

f_%mm(yu )| Comshanchunn vaf\f\o 3 Wﬁﬁ
bt Vann Ea 5 el . Eﬁjl_gll;, iif?;i

&Yjﬂ@rlqmu\r\ Uuh.gr,h. Q k- s

M el 2 \in éivlﬂe_lﬂ WY ’F"P{ﬁw_mam{.




Have you ever filed bankruptcy or failed on any financial obligations? ND

If so, give specifics:

Have you or other principals failed to complete any work awarded to you? ND

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?_%&
Name and address of Master License where applicable: N!M’

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.
Name of Organization

By:

State of ( QIQQIL&

County ofﬂd@ﬁlL
The foregoing instrument was acknowledged before me by_&xu(\, P——UYVKVD

WIS

SS

Notary Public

My Commission Expires 08/03/2016
Chairman of the Board Approve Deny




COMPANY PROJECT HISTORY

Please provide a list of specific projects.

Project Name Owners Name | Address Phone Scope Time
Frame
Colorado Center for | Maxwell 2233 W. Shepard 303-762- Interior 2014
the Blind Builders, Inc. Avenue, Denver, CO 1812 Demolition
Colorado A.D. Miller 3277 S. Lincoln Street, 303-221- Interior 2014
Comprehensive Services Inc. Denver, CO 7770 Demolition
Spine Institute
Greeley Hospital Layton 1801 16th Street, 801- 316- Interior 2014
Construction Greeley, CO 6062 Demolition
Co., Inc. - s - ~
Rose Medical Center | A.D. Miller 4567 E. 9th Avenue, 303-221- Interior 2014
Services Inc. Denver 7770 Demolition
Kidney Center Maxwell Parker, CO 303-762- Interior 2013
Builder’s, Inc. 1812 Demolition
Denver Vision DC General 2460 W. 26th Avenue, 303-355- Interior 2013
Center Services, Inc. | Denver, CO 7056 Demolition
Hearing Rehab Jordy 6851 S. Holly Circle, 303-744- Interior 2013
Construction Denver, CO 6106 Demolition
Kaiser Restrooms DRG 10350 E. Dakota 303-274- Interior 2013
Construction Avenue, Denver, CO 7716 Demolition
Corp.
Mental Health A&B Builders 4851 Independence, 303-778- Interior 2012
Restrooms Denver, CO 8555 Demolition
Clinic Faurot 8990 North Washington, | 303-642- Interior 2012
Construction Thornton, CO 7212 Demolition
Colorado Cancer Tenant 1720 S. Bellaire Street, 720-475- Interior 2012
Research Program Improvement Denver, CO 1247 Demolition
Construction
Corp. |
Colorado Health & HITT 7335 E. Orchard Rd., 720-399- Interior 2012
Hospital Contracting Inc. | Greenwood Village, CO | 1370 Demolition
Association

If you need additional space, please attached a separate page.




v~y omers

Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you haye held. Account for all the time between your flrst and last construction
related employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.
Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
Foreman carpenter, laborer, etc.)
T2Aw (onsrucrt $27) [incom sy |3)297-9872 | | pleoo,  Espenre~  PmM {990 —200@

If you need additional space, please attach a separate page.



Enc \\J\z%\n'\z. S

Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
- Foreman carpenter, laborer, etc.) <
= :
RA\. y (oosT. =35) Liocaw M AN ®E ~ \/Pw,::.snpé‘sf\’ ’/&c" 3/

joJ

If you need additional space, please attach a separate page.
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AMB
DATE (MMIDDIYYYY)

02/18/2015

FIRST-8

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

SRROSD:JCER Brok ﬁndrﬂ?:‘m Richard W. Salmon, CIC

nsurance Brokerage “BHONE %

Commercial Risk Solutigons DBA _fﬁgﬁﬁﬂ:303-996—7801 mc. ney: 308-757-7719
EMAIL

6600 E. Hampden Ave. ADDRESS

Denver, CO 80224

Richard W. Salmon, CIC — INSURER(S) AFFORDING COVERAGE NAIC ¥
surer A : Westfield Insurance 124112

INSURED First Stage Renovatjons, LLC NsureR B : Pinnacol Assurance
Eric Mathias & Aaron Romero lrouremc:
P. 0. Box 16752 : -
Denver, CO 80216 INSURER D | -
INSURERE : N -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Al TYPE OF INSURANCE ﬁﬁﬂ%’* POLICY NUMBER (MMIDDIYYYY) mwmunmn LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
| cLamsmane [ X] accur TRA0352770 04/10/2014 | 04/10/2015 | DAFAZEISFENTED T 500,000
B - . MEDEXP (Anyonepersem) [$ 5,000
| B B , PERSONAL & ADV INJURY | # 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
poucy [ X |5§& | |eoc PRODUCTS. COMPIOP AGG | § 2,000,000|
GTHER | $
AUTOMOBILE LIABILITY | [ oy L IMIT g 1,000,000
A X [ any auro [TRA0352770 04/10/2014 | 04/40/2015 | BODILY INJURY (Per person) | $
W ﬁtlLTg‘éVNED B 5@%%5::;% | | EEEILYF{II;IJURYM(P?rtacudenl) $
X | mirepavtos [ X | Witos Beracident ¥
$
X |wmereLLatie [ X [ocour EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB | L amsace TRA0352770 04/10/2014 | 0411072015 | acorecaTe L 5,000,000
pep | X | retenrion s None $
WORKERS COMPENSATION XX R
AND EMPLOYERS' LIABILITY YIN | 2 LSTATUTE 8
B | ANy PROPRIETOR/PARTNEREXECUTIVE [ | 4078408 02/01/2015 | 02/01/2016 | £ | £acH ACCIDENT Py 1,000,000
OFFICERIMEMBER EXCLUDED? Y |[Nra - R
Mandatory in NH E L DISEASE - EA EMPLOYEE ,000,
Ilf yer:; tlegc¥ibe unéer | I = = l :
DESCRIPTION GF OPERATIONS below | E L DISEASE - POLICY LIMIT | § 1,000,000
A |Lease/Rented Equip | TRA0352770 04/10/2014 | 04/10/2015 |Limit 25,000
Special Form / RC | | Ded 1,000

All policy terms, conditions and exclusions apply.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITOFCO

City of Cody
1338 Rumsey Ave PO Box 2200
Cody, WY 82414

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOMCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Rl G Solpn—

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Jordy
Construction

MUTLDING SHARTER. DELIVERING TRUST

February 18, 2015

The City of Cody
1338 Rumsey Ave,
PO Box 2200
Cody, WY 82414

Subject: Letter of Recommendation

To whom it may concern:

In today’s construction market of ever-increasing complexity and ever-shortening schedules, it becomes
paramount that a general contractor’s core group of subcontractors is comprised of top-notch companies
who are willing to step up to the plate to get the job done on time and within budget. First Stage
Renovations has proven themselves time and again to be worthy of a top performer designation.

From the moment that First Stage Renovations walks on the job site, it is apparent that behind the
extremely friendly exterior there lies a team of dedicated professionals who take their job seriously. We
have had the pleasure of working on both small and large demolition projects together and the owners
and employees treat all of the projects with the same attention, precaution and detail.

The relationship between Jordy Construction and First Stage Renovations began over a decade ago.

Based on their quality of workmanship, integrity of their personnel, and consideration for the clients'
budgets and timeframes we will continue to use their services on a regular basis.

Sincerely,

Ross Rosenow
Vice President
Jordy Construction

1212 South Broadway, Suite 100
Denver, Colorado 80210

Phone: 303.744.6106

Fax: 303.744.6159
www.jordycompany.com



Philip Pearson
Swinerton Builders
6890 West 52™ Avenue
Arvada, CQO 80002-3901
February 18, 2015

To Whom It May Concern:

We have worked with First Stage Renovations, LLC on a number of projects. We have found them to
be a very professional and caring company.

We have been a General Contractor for over 127 years. The projects that we have done with First
Stage Renavations, LLC have been the smoothest projects that | have worked on during the
construction phase.

I have found that there additional work costs are fair and they perform their work in a timely
fashion and have met the schedules for the projects.

They work hard and strive to five the best quality possible.

Should you have any questions please feel free to call me at 303-881-9576

Sincerely,

Project Manager




Tenant Improvement
Construction Corp.

City of Cody

1338 Rumsey Avenue
P.O. Box 2200

Cody, Wyoming 82414

To Whom it May Concern:

We have worked with First Stage Renavations, LLC on several projects. We have found them to be a
very professional and caring company.

We have been a General Contractor for 20 years. The projects that we have done with First Stage
Renovations, LLC have been the smoothest projects that | have worked on during the construction
phase.

| have found that their additional work costs are fair, and that they perform their work in a timely
manner. They regularly meet the schedules set out for our projects.

| feel that they work hard and strive to provide the best quality possible.

Should you have any questions please feel free to call me at 720-475-1247.

Sincerely,

/

7 /
o AS Y | f—

Angelo M. Duncan
President
Tenant Improvement Construction Corporation

130 South Monroe Street » Denver, CO 80209
720.475.1247 office = 720.475.1321 fax = www.ticcorporation.net



2/18/15

Guy Hill Jr.

Project Manager
Layton Construction
9090 S. Sandy Parkway
Sandy, UT 84070

Re: West Park Hospital Cody, Wyoming

I’'m pleased to offer this letter of recommendation for First Stage Renovations based on my
experience with them on previous projects including Presbyterian St. Luke’s which just closed.

First Stage was a subcontractor in renovation for Presbyterian St. Luke’s which was a renovation
of an existing healthcare facility. The project was started October 13*, 2013 and finished June 2014.
First Stage completed the job on a timely and professional manner.

We look forward to working with First Stage Renovations on future projects.

Sincerely,

K/w/ Hill 7.



















































































































































